+ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

'.P Cotporation Name

¥]. BUDGET INSURANCE AGENCY, INC.

(8)

Apr 24 1997 8:00am
Secretary of State

LT

28}

124

e P_rlnclp_a1 Place of Business Mailing Addrcss -—k'
| % WILLIAM R. WINKLER % WILLUAM R. WINKLER
616 N. BUMBY AVE. 816 N. BUMBY AVE.
ORLANDD FL 32800 ORLANDO FL 328034917
3. Date Incorporated or Qualified | 3a. Date of Last Report
| . 04/20/1976 _05/09/1996
£71 R Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
= ] 2] - | 591820504 Not Applicable
3 Sulte, Apt. #, elc. Suite, Apt. #, eic. -
P " 5. Cartficale of Slotus Desired ~ [) 9079 Addilonal
E ;‘ Fee Reoquired
] s | Giys Siale 6. Elaction Campaign Financing $5.00 May Be
3 E o @ ________ - Trust Fund Cantribution Added to Fees
Zip Country 7ip | Country 8. This corporation has liability for imtangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

|20 30]

Florida Stalules vos [ No
10. Name and Address of New Reglstered Agent

WINKLER, WILUAM R B e
818 N. BUMBY AVE 82| Gircol Address (P.0. Box Number Is Nol Acceptable)
ORLANDO FL 32808 - .
84 City T FL Iss Zip Code
1. Pyrsuant to the provisions of Saoclions 607.0502 and 6071508, Fiorida Slaiutes-,'mbcvenamed corperalion submils this statement for the purpose ol changing its tegistered
ofiice or registered agent, or both, in the State of Florida_ Such changg was autharized Dy (he corporation’s board of directors. | herehy ascep the appointment as registerod
agent. | am familiar with, and accepl the obligations of, Seetion 607 0505, Florida Statules,
SIGNATURE e
Signalute, lypod o prinled name of cogisterad agent and title ¥ apacanlce (NOTE Registercd Agent signature required when reinstating) DATE
12. OFT ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT 1 LT DILETE T1TE [Jchange ] Addition
| NaME WINKLER, WILLIAM R. 12 NAME
£ sweeravoness | 618 N. BUMBY AVE. 13 STAFET ADDRESS
o1 em-st-ze | ORLANDQ FL 14 GIY-S1- 27
S T P B W IV BAME l T Change 7 Adaition
NAME PAIGE, FELIX 22 NAME
smeer aooress | 938 BROADWAY ? 3 STRET ADDRESS
570 orest-ze | BOUTH BOSTON MA : 24CNY-51-7p
L [T [ T e R ome T T T [T [T Addnion |
5o e 0COSCIA, RALPH 39 NAME
| smeevaponess § 5268 LIDOD 8T 3.3 STREEY ADDRESS
| erv-grze | ORLANDO FL 34.0¥- 8127
THILE [ oeteTe ATTLE [Change 1] Addilion
HAME 4.7 RAME
STREET ADDRESS 4.3 STREFT ADDRISS
CIfY-§1- 2P o 440Y-51-2IP
THTLE T oerETe 51TME { Change ] Addilion
RAME 5.2 NAME
STREET ADDRESS 53 8TREET ADDRESS
CIMy-51-21p N savime-size
ms TTTOoiEE . fermi T T T T g L Addition |
NAME 6.2 NAME
STREEY ADDRESS 63 SIRIET ADDRESS
CITY-8T-2IP o 54 CITY-§1- 7IP .
14, | do hereby certify that the information supplicd with 1his filing doos not qualify for the exemplion stated in Sgction 119.07(3)(i), Fiorida Statutes. | furthor certify that the

appears in Block 1

SIGNATURE

| am an officer or diractor of the corporation or 1he receiver

20 K 13§ changod, or on an

~{ntormation Indicated on this annual report or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
trustec empowered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name

ment with an adgdress,
SR I S

3

H

CR2E034 (9/96)



